2001 UNIFORM BUSINESS REPORT (UBR)

& po=TLON

1. Entity Name
S&S DOWNTOWN, L.L.C. FILED
Principal Place of Business Mailing Address ) 01 APR 27 AH 2: 38
407 SE 9TH STREET 407 SE 9TH STREET (J[C fZ T ;
Sl 5 l "\]
SUITE 101 SUITE 101 , _ ,‘ ( ,_, r } P
fT LAUDERDALE FL 33316 FT LAUDERDALE FL 33318 ' "
2. Principal Piace of Business 3. Mailing Address H"”IN III ||”| "m " ||”
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number . Applied For
B . Not Applicable
Zip Counlry ... Country . -~ ‘8. Certificate of Status Desired” a - $5'00 ﬁ.\ddiﬁonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B Name
Orlando Sharpe
LEOPOLD’ NORMAN ESQ Street Aa%e,%s (P.O. 80§Number is Not Acceplable)
20801 BISCAYNE BLVD SE Street
SUITE §01 Suite 101
AVENTURA FL 33180 = —
¥ Ft. Lauderdale FL | “*¥3%16
B. The above namw lftement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [ . ’f/l -‘-/‘71
Signatura, w@/ﬁ pr¥ited name of ragis!bred agent and title if applicable. {NOT Reglslared Agent signature required when reinstating} DATE
! N ||
FILE N W"! FEE! $50.00
Make Check Pt ys bIEe to Dep rtment of State
. i
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/ CHANGES
TITLE [ petete TITLE P [ Change Additign
NAME NAME TSHARPE; ORLANDO
STREET ADDRESS STREET ADDRESS 407 SE 9 ST - STE 101
ory-§1-7Ip omy-ST-2e FT TAUDERDALE FTL, 33316
TMLE ’ ™ Delete TITLE ’ v []Change [ Adaition
NAME . NAME SCHOPP, DAVID
STREET ADDRESS . STREETADDRESS [ 407 SE 9 ST - STE 101
oS - or-st2¢ | pT LAUDERDALE, FL 33316
TITLE O elete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS steeETa0ORESS | . . %S DI—TD? 'q;_%f.
CRY-ST2P CITY-ST-2P 1 —"DTJ'{I ——l:” |4
TILE ] Delete TITLE : ition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ’ CITY-ST-ZP
TiTLE [ pelete TITLE [ change [ Acdition
E . % NAME :
STREE] ‘ADCRESS STREET ADDRESS
CITY-ST42IP CITY-ST1-2IP
e ® [ Delete TITLE (O change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P /} /7 BITY-§T-218

jng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

11. | hereby certify that the information suppfig
8 y signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: (N Yliafa;  (95%) §32-Fags

SIGNATURE AND TYPED OR PRINTED NM ov#mmua MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

CR2E083 (11/00)




